Foreword
here has been much confusion about degrees in nursing and guidelines for choosing a college. In 1964 The American Association of Industrial Nurses recommended that industrial nurses have a bachelors degree or be enrolled in su ch a program. Occupational health nurses contacted schools of nursing and were both confused and disappointed in trying to enroll. When Karolyn Kendall, nurse at the DWG Cigar Corporation, Lima, Ohio, tried to enr oll in a loc al branch of Ohio State University, she wa s unable to get definite answers to her questions about courses and length of program. For this reason , Dorothy Benning, nursing consultant with the Ohio Department of Health, arranged an interview with Mildred Newton, Director of Nursing, College of Nursing, Ohio State University, and the writer. The contents of this interview are incorporated into this article in the hope that it will be helpful in clarifying the situation for other nurse s.
*I-In ter viewe r **N-Dean Newton Ba('('alaurc'atc' Degl'C'C'c ontinued Types of Program 1* F irst, I would like to know what kind of nursing degrees can a nurse earn? What are the differences in preparation for these degrees? N** If y ou mean at the bachelors level, there is only one degree, Bachelor of Science in Nursing. The nursing specialties at that level are all gone. The courses in this program are very broad in application, for instance, epidemiology would apply to industrial diseases equally with chronic diseases.
I
What universities offer a baccalaureate degree program in nursing for registered nurses?
N
There are 93 accredited programs that are admitting registered nurses to their baccalaureate programs in nursing. The list is published every year in the June issue of NURSING OUTLOOK, state by state, and coded to designate the kind of program. For instance, our program at Ohio State University offers a Masters program and a Bachelors program for both basic and graduate nurse students and is coded "B." The code "B b" indicates a program for registered-nurse students only. There is a supplemental list published six months later.
I
Are all these programs approved by the National League for Nursing? N Oh yes, these programs are the only ones approved by NLN. The thing that gives us so much concern is that in addition to these programs there are 171 non-accredited programs which report enrollments of registered-nurse students. Some of them had neither nurse faculty nor nursing courses and yet they give a Bachelor of Science in Nursing degree. Every week I get transcripts of nurses from these schools wanting to go on to graduate courses at the master's level. They are absolutely and totally unprepared for it . They would have to go for a year or two just to make up very essential deficits.
Recently we had such a nurse wanting to go on to the master's program in teaching. Her graduate work was going to take at least twice as long as normal. Another nurse came with a bachelors degree from this kind of program and applied for a position. I had to tell her that she wouldn't qualify for junior standing as a student at this university. I am afraid she was frightfully indignant at the director of her school of nursing for having steered her into that kind of program and for the college that offered it. Sure, it permitted her to write B.S. 8 after her name, but it didn't give her the tools to work with.
State Board and Accreditation I I was under the impression that to be accredited. schools had to meet certain standards set by the League and they were not allowed to give credit for courses that the League did not approve.
N
Well, that is a totally false conception. The program of the school is approved as a whole, in the light of how it meets its own stated objectives.
There is no such thing as "not being allowed to give credit for a course that the League does not approve," if by that you mean a specific course of study, not a whole curriculum. If the program is approved as a whole , every course in it is approved.
In the "C r iter ia for Evaluation of Educational Programs in Nursing that Lead to Baccalaureate or Masters Programs," I don't think you will find a single figure as far as number of hours for courses or number of days of clinical experience. It has much broader categories. The school sta tes what it expects its graduates to be able to do, and how they expect to bring the students to this point at the time of gradu ation. The accrediting group looks at the program to see whether they are providing the experience which wou ld normally be expected to bring the stu dents to that goal at the time of completion. It does not say how long the program should be. They vary decidedly, probably from 36 to 48 months. Student admission and progression policies, resour ces, facilities, and the curriculum all must have been wo r k ed out by the faculty itself, and it must be the kind of curriculum that permits the student to achieve the objectives of the school. There is a great deal of encouragement given to experimentation. This is quite different from your State Board stan da r ds.
State Board Approval and League Standards I Could you enlarge on that-differentiating between State Board approval and League accreditat ion? N Yes, the State Board is set up to establish the absolute minimum the state is willing to put up with. It is an agency which safeguards both the people of the state who are going to need service, from unprepared practitioners, and protects the practicing nurse from unfair competition. It's an absolute must for a school to be state approved. I Do all states recognize each other's standards'! N No, students throughout the United States and Canada write exactly the same licensing examination, but states vary as to the cutting score between failure and success, and each state determines its own standards of education. A school which is approved in one state might not be approved in another because of differences in standards. This may present quite a problem to the graduate who wishes to transfer to another state. Her home state may have a lower cutting score than Ohio's for instance, or not have required certain courses, such as psychiatric nursing. If her scores had been below Ohio's, she could not practice in Ohio because she did not meet our standards. These deficits would have to be made up.
We need these minimal standards but also a good goal to shoot at, something to indicate that we have met certain standards of excellence. This is done by the NLN accreditation. It's a hallmark to show the achievement of excellence. The public health group was the first to approve programs back in 1920-others followed. Now we have the one accrediting service for all types of program-the National League for Nursing. In state licensing it is the state legislators who give final approval to the standards; in accreditation, it is the educators themselves who are setting the standards. As these schools reach certain levels of excellence and are accredited, they are listed by NLN with their programs. Excellent evidence of the fact that these are workable standards-that they are not extreme-is that two-thirds of our diploma and baccalaureate programs are accredited. So you see there is a tremendous difference between your state approval and your League accreditation. I This accreditation is not unique to schools of nursing? N No, it is part of a movement in all fields---medical, social work, teaching and so on-to encourage people to move ahead beyond the minimum set by the state for all these groups.
I
How is accreditation done? N There are several steps-a-first, the faculty must do a self-evaluation to determine if they are ready for accreditation and write a report of their school. The League has certain people, outstanding in their field, prepared as visitors, who spend three to five days at the schools and write a report of their American Association of Industrial Nurses Journal, October, 1966 impressions and findings. These two reports are submitted to a Board of Review made up of 12 active participants in that field of nursing education, who represent all types of similar schools. The school is either accredited or told where it does not meet the standards of excellence. I
The school can't lose. It really gets assistance in keeping its standards.
N
That's right. You are revisited every eight years. The process of getting ready for accreditation is very helpful. The schools want tremendously to be on that list because accredited programs have a higher percentage of their graduates passing state boards; such schools attract more and better students and faculties. Then the criteria of the League accreditation is used by almost all Federal agencies. The provisions of the 1964 Nurse Training Act are written in terms of these grants going to accredited schools of nursing.
Financial Aid

I
Does the 1964 Nurse Training Act provide help just for the basic diploma program or does this pay for graduate nurses too? Could I get funds from the Nurse Training Act? N Only in your senior year. Under a wide sweep of sponsoring agencies, there are a number of traineeships for nurses who are in their last year and are preparing for certain "key" positions or to go on to graduate work. But there are other sources of assistance. Take our own program as a typical illustration. Graduate nurses are eligible for the same University scholarships as are other students; the Army Student Nurse Program applies also to the graduate nurse. This provides complete support for two years for which she gives the Army three years of service at full officer's pay.
The nurse in industry has another source of financing as many industries give assistance to employees who are interested in further education. Many of our nurses have to continue working and could not go full time-what would you suggest for them? N There is nothing that says a nurse has to go full time, but it is highly advantageous. We've tried giving evening courses in nursing but did not have enough takers to make it worthwhile. For the older nurse with many deficits, a bachelors program is a big undertaking. Workshops, special courses, insti-tutes, are much more appropriate.
Non-Nurse Degrees I
What would be your reaction to her getting a degree other than in nursing as these courses are more available to her? N My reaction to a nurse getting a degree other than in nursing is that, first, it does not give her tools to work with when she has graduated; it does not give her any chance of going on to further graduate work. I won't belittle for one minute the personal advantage, and I'm saying personal advantage, which it is to the nurse to finish up a Liberal Arts program. It generally stretches her vision and broadens her horizon, it gives her far more interests. As far as preparing her to do a professional job, it leaves out the most important tools. I So, as far as getting a degree for a nurse, if she is interested in professional advancement, then she needs a degree in nursing. For personal growth, and to the extent this personal growth will make her a better qualified person as an individual in any field, a Liberal Arts degree might do. N But they are not the equivalent. A bachelors program in liberal arts can never be equated with a bachelor of science in nursing. It will probably take as long, because liberal arts schools usually grant no more than maybe 15 or 30 hours credit for nursing on a major other than nursing. We are now talking about a straight liberal arts program with majors such as psychology or history, not one of these 171 programs I mentioned before, where they say they are giving degrees in nursing and giving two years credit for diploma programs. It's up to the individual college and university if they want to do this, but's absolutely contrary to good university policy. I And this would never be approved by the League? N No, it would never be approved, never! It wouldn't give the background that a nurse needs for going ahead in nursing. I Would a nurse get blanket credits for the courses that she had taken in another college or in her diploma nursing? "Blanket Credits" and "Transcripts" N You are confusing two things. You don't have "blanket credit" for college work. You have "trans-10 fer credit." These are evaluated course by course to determine if each course was parallel to one of courses offered at the evaluating university. If it were a little different than something that was offered, then it might be called "special credit" rather than saying it was equivalent. If the work was taken in an accredited college, the nurse would get credit course by course, for what she had taken, and it would be entered on her record here as so much credit.
"Blanket credit" means that the school simply gives so many hours of credit for the nursing course. That's the correct use of the term "blanket." I don't think you will find one-half dozen schools in the United States today who will offer it. In the past, because it was the easiest way out, everybody gave it and didn't look at what the "blanket credit" meant. We found that it didn't give the students the foundation they needed to advance in nursing. If we are going to give a degree in nursing, we have to fulfill the normal requirements for a major in nursing, which means that part of the work must be taken in upper division and must be built on a logical sequence of both nursing and non-nursing courses.
This raises a whole new question of how we are going to evaluate what the nurse brings with her. If her school of nursing has arranged for her to have some science at X college, her director has probably said she would be given transfer college credit because it was taken at a college. Then we're in trouble. As an illustration, certain colleges offer, say, a five-hour combined course in anatomy and physiology. Here at Ohio State University, and again I am using Ohio State as quite typical of the majority of schools, we require five hours of anatomy, ten hours of physiology, or three quarters of work. How can we give any credit for that five-hour combination course? She does not have anything that even remotely covers the work that we demand as a foundation stone on which to build her future courses.
This brings us to the question of what she needs to satisfy requirements for graduation, and how may we evaluate what she has brought with her. There are several ways of approaching this-one approach is to look at the University requirements for any student for graduation, course by course, and measure the student's credits from a diploma school against them. She knows that she will have serious deficiencies in non-nursing courses. She will not have had certain nursing courses such as comprehensive nursing, public health nursing, and she will be required to take them. The gray-area courses, such as maternity-pediatric nursing, she will have had, but they were not taken in an institution of higher education, nor were they built on such foundation courses as Normal Growth and Development. After the foundation work has been completed, she is given "credit by examination," course by course, if she is able to write an examination which is satisfactory to that Department. As a writer indicated recently, "The Nurse Writes Her Own Transcript." Ruth Sleeper of Massachusetts General says that it is one of the greatest opportunities that has ever been offered the graduate nurse to show what she can do by these proficiency examinations. Most schools today are neither giving credit on the basis of the League Graduate Nurse Examination nor giving blanket credit.
Examinations
I
Does each colleges develop its own examinations? N Yes-each division of the nursing school writes its own examination. They spend hours and days preparing the examinations, taking what they have found by years of experience, as items that have the highest validity in differentiating between the student who knows, and the student who doesn't know, what she is expected to at the end of the course. The most valid items have been determined by computer analysis.
I think it would be helpful to the diploma school graduate to know she will not have to take this examination until she has had background courses. I thought we would have to take something like State Boards. Is there an entrance examination graduates nurses would take? Journal, October, 1966 that. A student can't take it until she is accepted by a school. The first step for a nurse interested in a degree program is to arrange an interview with someone from the nursing program.
I I think most of the nurses are concerned with how long a baccalaureate program is going to take them. N It is hard to answer that because the nurses come with different preparation. More and more of the nurses are coming with good substantial transferable credits. If you don't have any credits, but you pass all your proficiency examinations-this, too, makes a difference. The R.N. students who started last fall are now writing their proficiency exam. Some with a good number of transfer credits are ready to go into senior courses. That's the best answer I can give. Some people will say "the program takes just as long as if I didn't have any nursing." Well, it doesn't. For example, our basic program is 15 quarters. If all the proficiency tests are passed, it will probably take, at the most, eleven quarters for a graduate nurse. You can see it is shorter, but adding the three years of nursing plus the eleven quarters at the University, it certainly is longer than a collegiate program, and it is very costly.
One of the real joys of having been in this game as long as I have, is that you have seen all of these crises come and go. Back in the 30's nurses took one year of college work to be teachers, administrators, supervisors, public health nurses. Each time we have added to the program so the nurses will have better tools to work with, there have been loud protests that it couldn't be done, that it was an absurd requirement-but people moved into the new programs and have better preparation for new trends in nursing. I refuse to get upset-it has happened at least four times before.
I would like to recommend five articles in the May 1966 issue of NURSING OUTLOOK, which are very pertinent to the discussion: The editorial by Rena Boyle, then the article on "College Credit Equivalency and Advanced Standing" by Carl A. Hangartner, "College Credit for Off-Campus Learning" by Norman D. Kurland, the article by Evelyn Malkin, "Direction or Dilemma for RN's in Baccalaureate Education," and the article by E. Louise Grant on "The RN Writes Her Own Transfer Credit."
